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STATE OF SOUTH CAROLINA ) =
) BEFORE THE i
(Caption of Case) ) PUBLIC SERVICE COMMISSION a
Exampﬂc: Application for a Class C Charter Curtificate from ) OF SOUTH CAROLINA )
John Doe dba Doc's Limo ] . _ %
) TRANSPORTATION COVER SHEET o)
@)
: DOCKET ik o 0
| : A0{4 o
) NUMBER: . v 2
) ®

) I this is your first e filing an application with _lhc. PSC, you will not!

have a Docket Number, The Commission will assign one o you, If you

) have fifed with the Commission before, a Docket Number was a.\smmd—\
Y and should be entered above. 0

(Please type or print}  gophia Brunson ' o
Submitted by: Telephone: B43-263-7794 =
3
Address: 186 Morgan Rd Fax: o
Seabrook, SC 29940 Other: =
: oo
Email; stlackwel@gmail.com ~
NOTE: The cover sheet and information contained herein neither replaces not supplements the filing and service of pleadings or other papersy,

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mus&
be filled out completely,

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted [_] Request for Name Change on Certificate
[ ] Application - Class C Taxi | »\\‘d\N [ ] Request to Amend Scope of Authority
- . o} :
Application - Class C Charter ‘5\'\\0% Osd [ ] Request to Amend Tarift (rate increase, etc.)

- Application - Class C Charter Bus
{:} Application ass arter Bus \“-LQ

-ﬁ [ ] Request to Amend Passenger Limi

D Application - Class C Non-Emergency [} Request

[ ] Application - Class C Stretcher Van 6_6' [] Exhibit

lzJo | ebed - 1-/1€-610Z - OSEIS -

[ ] Application - Class E Houschold Goods [ ] Late-Filed Exhibit
[ ] Application - Class E Hazardous Waste [ ] Leter
D Application [ ] Proposed Order
[:] Request for Extension to Comply with Order D Publisher's Affidavit
D Request for Order Granting Authority to Qbtain a Certificate D Reservation Letter

of Public Convenience and Necessity to be Rescinded

D Response .

L] Request for Cancellation of Certificate [7] Return to Petition Q
L] Request for Suspension [ ] Other: | l

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Execative {Jénter Drive, Suite 100
Columbia; South Carolina 29210

Phone: (803) 896-5100  Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF. PUBLIC ZLCONVENIENCE AND NECESSITY FOR
OFPERATION OF MOT()R VEHICLE CARRIER

Date:  September 26, 2019

CLASS C - CHARTER

Application is hereby made for a Certificate of Public.Convenjence and Necessity, in accordance with the pravision
of 8.C. Code Ann., § 58-23-10, et seq, (1976), and amendments theréto.

L. Kind World LLC ‘
Name under which business 1s to be conducted {corporation, partnership, or sole propriétorship, with or without trade name.)

186 Morg'anﬂ Rd, Seabrook, SC 28840
Street Address of Applicant
P.O Box 744, Lobeco, SC 29931
Mailing Address of . Applxcam af ‘different from stroet address)

843-263-7794
Phone ' ’ Fax

srblackwell@gmail.com
N Email Address

L2 Jo g abed - 1-/1€-6102 - DSOS - NV L8 0€ 1oqueidas 6102 - ONISSTO0Hd Y04 A31d300V

2. 1f the Applicant is an LL.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, atfsch South
Carolina Secretary of State "Foreign Corporation" Certnﬁcate.)

3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprietorship
Partnership - List names and addresses of all person having an interest in the business.
[J Corporation - List names and addresses of two principal officers.
Sophxa Brunson- P.O. Box 744, Lobeco, SC 29931

Ahmad $mnson- P.C. Box 744, Lobeco, SC 20931

[of8



[ 105246am oe-zs 2019 [ 3 | 01470938075 ] Cj%
" o)
m
T
Applicant is financially able to furnish the services as spemt" ed in this application and submits the following g
statement of assets and liabilities. 8
Financial -Sfatément g
X
Applicant's assets and liabilities arc as follows: 8
' e rrses M
Assets: _ Liabilities: )
Value of Real Estate : Mortgage/Loan on Real Estate Z
Value of Motor Vehicies 45,000 1l Loans Owed on Motor Vehicles }16.000 N
Cash on Hand » Business/Other Loans Owed ”
o)
Cash in Bank N Other Liabilities or Debts o
Value of Other Assets and Total Liabilities 16,000 D
Equipment ®
Total Assets 45,000 =
>
<
(0p]
®)
%
0)]
O
INSTRUCTIONS: oy
©
*Yalue of Real Estate” means the actual or estimated market value of any real property/buildings owned by the &
Company/Business Applying for a Centificate. 3
_|

2. “Mortgage/Loan on Real Estate” means the outstaiiding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in ltem 1, S

Q

3. “Value of Motor Vghicles™ means the actuat or fair ¢stimated value of any moving vans, trucks or other vehicles a
owned by the Company/Business Applying for a Certificate. o

o,

4. “Loans Owed on Motor Vehicles™ means the outstainding balance on any loans or liens on the vehicles listed in [tem 3N

5. “Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Qther Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Busin&s/Compuny applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank accotint balances.

8. “V her As i " should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (band trucks/blankets/strapping), and trailers.

9, “Qther Liabilitics or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or compames, for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salafies, ic.

2of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

TODOSG ¥ - Dargces:

$751.04 maximum rate

- You will only be aliowed to operate in those counhcs checked below. You mayrequest "Statemde"
authority if you intend to operate id all counties ixi South Carolina.

12 J0 ¥ abed - 1-/1€-6102 - DSOS - NV L8 0€ 1oqueidas 6102 - ONISSTO0Hd Y04 314300V

[} Abbeville [ Cherokee [ Florence [JLee (] saluda
[ Aiken [] Chester [] Georgetown [ ] Lexington [] Spananburg
[_] Allendale [7] Chesterfield [] Greenville [ ]Marion [} Sumter
[ ] Anderson {}Clarendon [] Greeniwood (] Maribero (] Unien
[} Bamberg [] Colleton [} Harmipton [T} McCormick (] wiltiamsburg
[ ] Barnweli [ Darlington [ Horry. [] Newberry [1Yerk
[] Beaufon (] pilion [] Jasper [[JOconee
(] Berkeley [} Dorchester [ ] Kershaw [} Orangeburg Statewide
[] Calboun [] Edgefield [} Lancaster [} Pickens
[] Charleston [] Fairfield (] Laurens [} Richiand

3of§
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DESCR,IPTION@ZEE»EQU'IPMENT

You are not required to own a vehicle to file an applxcamm However, prior to being issued a certificate by ORS,
you will be required to bave obtained a vehicle. -

“Passengers Vehicle is Eg_g;gped 10:Cx : (The number of passengers a vehicle is equipped
to carry is bascd on the number of seathelts in the vehicle, mc!udmg the driver's seatbelt.)

[] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL vINgE ___EMPTY WEIGHT
Ford 2011 E450 1FDFE4FS2BDA19572 14,500

120 G abed - 1-/1€-6102 - DSOS - NV L8 0€ 1oqueidas 6102 - ONISSTO0Hd Y04 A31d300V
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INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurarice quote must be complete, listing current insurafici & pl‘ﬁmxmns At the discretion of the Commission, a copy of curren
insurance polticies may be required. Do nbt providé a copy of ifigur am:e; policies unléss requested. You will not be required to
purchase insurance until your application has been. approvad and an order has been issued by the PSC. THIS ISONLY A QUO’IEm

d ¥04 314300V

The following insurance quote is for:

Kind world LLC
Name of Applicant

186 Morgan Rd, Seabrook, SC 29940
AddfeSS of Applicanit

Liability Insurance § 2388 ¢ Limits 1300000
The above quoted premium is for a term of 12 ' riohths.
Minimum Limits - Intrastate Only:
1-7 Passengers*® $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver’s seathelt.
8-15 Passengers*  § 25,000/100,000/25,000 nefuding the driver's sea

_Berkshire Hathaway Homestate Companies
‘ Name of Insurance Compﬂny

314 Douglas St Omaha? NE 68102
Home Office Address of Company

1,the Applicant, am familiar with the Commission's Ru‘ies andRegulations relating to insurance reqmremcnis and
o the above guote meets the minimum insurance lirmts pmscnbea The insucance conpany making this guote is
authorized by the South Carolina Department of Insnramce'to do-business in South Carolina.

L2 o 9 abed - 1-/1€-6102 - DSOS - WV L+:8 0€ Joqueidas 6102 - E)NISSEIC)

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code

Ann. Sections 56<9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
BIG-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission {WCC) provided that you will be able to: 1) post a surety
bond or Tetter-of-credit with the WCC for a minimum of $560,000, 2) agree to pay a yearly self-insurance tax, and

- 3y agree.to pay an annual assessment tor the South Carolina Secand Injury Fund. For mote information, contact the
WCC Self-Insurance Division at (8{)3) 737-6712 or.on the web, b WWW.Wee, state.sc.us/self-insurance.

501‘&
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Kind wotld LLC

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
QO Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regutations and governing for-hire mator
carrier operations in South South Carolina, and dées Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O Ne

L2 o L abed - 1-/1€-6102 - DSOS - NV L8 0€ 1oqueidas 6102 - ONISSTO0Hd Y04 A31d300V
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Exhibit on Drwgr jus

1. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes QO No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or hias been domiciled Tor such period must
be maintained in the Applicant's business office.

@ Yes O No

3. Applicant understands that a criminal history background check from the state where the driver cufrently lives
must be maintained in the Applicant's business office.

® Yes QO Ne

4. Applicant understands that all drivers operating 3 vehicle.under a Class C Certificate must have in
their possession when operating a charter vehicley a val xd driver's license issued by the SC.DMYV or the current
state of residence of the driver. .

' @ Yes O No

5, Appixcaﬁt understands that all Class C Certificate holders are prohibited from employing or leasing
- vekicles 1o drivers who are registered, or required ] ﬁe registered, as sex offenders with thie Sovith Carolina
Stite Law Enforcement Division or any national registry of sex offenders.

® Yes (O No

L2 Jo g abed - 1-/1€-6102 - DSOS - NV L8 0€ 1oqueidas 6102 - ONISSTO0Hd Y04 A31d300V
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PUBLIC SERVICE COMMESSION QF SOUTH CARQLINA
101 EXECUTIVE (’BNTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAK‘)LINA 29210

Applicant is familiar with the provision of 5.C. CodeAnn §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the C@mmzsswns Rules and Regulations for Motor Carriers (8.C. Code
Ann, Regs., 1976}, and R.38-400 through R.38-503 of fhie Departmem of Public Safety's Rules and Regulations
for Mﬁmr Carriers (Volume 2, S.C. Cade Ann., 1976) anid aieéndments thereto, and hereby promises compliance
therewith.

§.C. Cade Ann. Section 58-3-250 states, in part, that-every final order of the Commission must be served by
electronic service, registered or certifted matly upﬂn the pames to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES ta receive fuwure Commissi-m&’:{yrﬁ&‘m related to the Applicant’s authority in Sowth Carolina
& through the Commission's eService System. The Applicant @ithiorizes the Commission 1o serve its orders by using the e-
maif address as it appears on page one of this Application. To sign ug for eService notifications, please visit www,psc.sc.
gov to ereate a My DMS account.

] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applivant's autharity in South
Carolina through the Commission's eService Systern,

The Applicant for the Certificate of Public Convenience@ind Necessity as set forth in the foregoing, swear or
affirm that all statéments contained in the above application are true and correct.

Applicant's Signatxkrc

Cwner”

- Title of Applicant (e.g. President, Owner, etc.)

12 40 6 9bed - 1-21€-6102 - DSOS - NV L8 0€ 1oqueidas 6102 - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA ) -
d ) \\\"\\\EN ‘;’:{/ "‘?,-
COUNTY OF M 7@'/ t ) \?\“‘&‘Fﬁ‘.{- ..... '? .q ’4«,
§ %%
SWORN TO BEFORE ME F A WOTag, % Z
= ,,3 ﬁ -
This 28 dayof SLOICLIEY w0 1) sai ,:gg@* -

-
. ek -
?”f Dbt 2320, L
. - ’ » e v,._. . G’-‘. oS
‘. " RKawen TPawb z,,% wm S
4

Notary Fublic

Commission Expires __ MOV 07 2024,
4 7

80f8
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\\

Olffice of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of Scuth Carolina Hereby Certify that:

Kind World LLC, a limited liability company. duly organized under the laws of the State
of South Carolina on May 13th, 2019, with & duration that is at will, has as ¢f this-date
filed all reports due this office, paid alf fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed riotice to the company that it is subject to
heing dissolved by administrative action pursuait to $.C, Code Ann. §33-44-809, and
that the company has not filed artiélgs of terniiation as of the date hereof.

Given under my Hand and the Great Seat
of the Sfate of S6uih Cardlina this 14th day

LZ jo 01 abed - J.'LLEE'GLOZ - 0SdOS - WV L#:8 0¢ Jequieides 6102 - ONISSEIC)OHd d04 d3Ld300V
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BHHC-Rate for South Caroling _ 9!?@255 iﬂns,tg-rance C?QWW g
Account Summary For KIND WORLD LLC p
py
T
Py
S S
Quote #: 9895326 [Symbol Coverags, & . Limit ($) Premium {$)iM
Status: Approved 7 Liabiity . s 1,500,000 CSL 7367 B
1S App 7 UM - BIPD- 1,000,000 CSL 367 =
Policy Type: AP 7 UIN = BIPD 1,000,000 GSL 367 5
7 Medical Paymignts 5000 311 :
Originally Ouotet.  IEVZDIR 630 PM EST N
- GRadn Phiotng: WR02010 400 AM EQT =)
e BEEENS | | 5
Compmission: 12.50 7 Physical Damage See Specific Unit 996 D
Total ing Value 25,000 %
Quoted By: Brandon Jones =1
Berkshire Hathaway Homestate D
“1314 Douglas St w
Omigha, NE 68102 o~
2
AN
bjones2@bhhc.com 3§>
Producer: Bankers Insurgnce, LLC ;
Ste 300 e
Charloftesville, VA 22911 0
Phone ~ (434) 977-5313 (',U)
Fax - (434) 977-3954 e}
DOT #: 3288098 .
MC# Unknown Q
o
-
n
_|
R,
o
o
o
= Excess Limits Surcharge Applied -
Tom{ss‘sss 00 _ o
 Revision: 3SC2019R02 =
Vehicle Information BHHC-Rate Version:; 8.6.0.205
Unit Liabllity UM UIM Med Pay Phys Dam Cargol AWl.essor Unit
In-Tow $gub Total
1 2011 FORD CUTAWAY VAN 7.3687 357 357 311 935 NIA NIA 9,385

(19572}
Spec P& C: $25,000 Deductible: 500/1,000
Radius: Up to 100 Miles

[El Berkshire Hathaway
1ai® HOMESTATE COMPANIES
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KIND WORLD LLC

Quote # 9895326

This quote is being qﬁered subject tcx the following terms and condfhons The Company disciaims any responsibility for your
fion with coverage quoted hétein. Failure to comply with thie following terms may resutt
in canceilanon .

Terms:

e & 5 & »

2 % » & 9

Unless Otherwise specified, all conditions listed below must be safistied within 30 days of binding coverage.

Terms and ﬁdﬁdftions

100 mile radius

12.5% commission

All New Drivers must meet driver guidelines.
Compliance with UM/AUIM Limit Requirerrients.
Covering all owned/opearated vehiclgs.

DOT inspections will be monitored throughout our policy period fo verfy ALL inspected power
units are scheduled on the policy.

Federal filings
Inspections involving unreported power units may jeopardize continued coverage.
No short-term leases ar trip-leases of 30 days or less. Inform ¥ different.

No Transportation of Hazardous Materials, Garbage, Conlaminated Soil, Asbestos, or similar
exposures,

Operation: Chasrter Bus

Qur policy must schedule all owned power units, and any other power units operating under
the insured's suthority.

Prompt reporting of all new drivers.

Subject to a maximum seating capacity of 14 seats

Subject to all transportation being anﬁt}g’éd"ét-i@ééi 24 hours in advance
Subject to business being a new venture '

Subject to no for-hire carge hauling

Subject to no uber, lylt, or similar exposure

Fallure to satisfy all conditions within the applicable timeframes Ay resilf incanceliation.

Conditions;
™

Completed and Signed Selection/Rejection forms as required by state law,

Radius: 100% of operations within 100 miles; infom if differant

1240 g1 9bed - 1-/1€-610Z - OSdOS - WV L+:8 0€ Joaqusidas 6102 - ONISSIO0Hd HO4 d31d4300V
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This quote is being offered subject to the following terms ahd condutnons The Corpany disclaims any responsibility for your
failure to reconcile the original application with coverage qustéd harein Failure to comiply with the following terms may rasult
in cancellstion.

Quote is valid through: 10/20/2019

Disclogure Statement: The premium for this account ircludes a commission that Is within the terms of your normal
commission schedule included within the provisions of your Agency Agresment. If your dgency contract includes
aProfit Sharing Agreement, this policy may or may not beincluded in that profit sharing plan. It's uaclear at this
time whether.you Wil be eligible for profit sharing or whether this individiial aceounit will Increase or decréase

any profit sharing payout as the 1bss ratio is undetarmined at this time and any payments are not guaranteed.

This is NOT a binder of insurance. Company must be notified prior to Binding Coverage.

L2 4o ¢| dbed - 1-/1€-610Z - DSOS - AV L8 0€ Joquieides 6102 - ONISSTO0Hd Y04 A31d300V
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KIND WORLD LLC

Quole #: 8895326

Schedule of Forms & Endorsements

CA 0001 (10/2013) Business Auto Coverage Form

CA 0150 (05/2017) South Caroling Changes

CA 2118 (12/2013) South Carolina Uninsured Motorists Goverage

CA2188 (12/2013) South Carolina Underinsured Molorists Goverage
CA2402 (10/2013) Public Transporiation Autos

CA8944 (10/2013) Loss Payable Clause

CA 9958 (04/2014) South Carolina Aute Medical Payments Coverage

IL 0017 (11/1898) Common Policy Conditions

iL 0021 (09/2008) Nuclear Energy Liability Exclusion Endorsement (Broad Form)
M 3912b (08/2001) Stated Amount Insurance

M 4566a (11/1999) South Carolina Liability Insurance ID Card

M 4572 (12/1894) Schedule of Forms and Endorssiments at Policy Inception
M 4803 (02/1998) Abuse or Molestation Exclusion

M 495%a (03/2002) Schedule of Covered Autos

M 53322 (12/2009) South Caroling Changes - Cancellation and Nonrenewal
M 5398 (03/2009) South Carolina Important Notice - Uninsured Motorist

M 5479 (04/2010) Towing and Storing Costs

M BB03 (0342017} Policy Jacket

M8B0S (02/2011) Business Auto Goverage Declarations.

M 5623 (04/2011) Application of Policy - Financiat Respensibility

i 5742 (01/2013) Underinsured Molorists Coverage Amandatory Endorsement
M 5872 (04/2016) Changes to Common Policy Conditions - Gancellation

1240 ¥1 9bed - 1-/1€-610Z - DSdOS - WV L+:8 0€ Joaqusidag 6102 - ONISSIO0Hd HO4 GEI.I.cEIOOLV
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Oriver

1 Sophia Brunson
2 Latyra Blackwell
3 AHMAD BRUNSON

A4

Driver Informationfor KIND WORLD LLC
BHHC-Rate for South Carolina
Cypress Iwsurance Company

Quate #: 5895326 Revision: 35C2018R02

Date of License
Birth Class

e

A e

e
~

120 G| dbed - 1-/1€-610Z - DSOS - AV L8 0€ Joaqueidas 6102 - ONISSTO0Hd Y04 d31d30
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KIND WORLD LLC Cypress Insurance Céurgga;’&z
Quote # 9895326 OFFER OF OPTIONAL ADDITIONAL UNINSURED

MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

[. EXPLANATION OF COVERAGES

The State of South Carolina's automaobile insurance lews naw allow any insurance company fo refuse to
underwrite your sutomobile fability insurance coverage. That refusal may be based upon a numbér of reasons.
Automobiie Hability Insurance coverage pays other motor vehicle drivers and thelr passengsrs whom you
damage for the damages which you cause and for which you are legally responsible. There are twa types of
aufomobile liability insurance coverage: bodily injury 8nd property damage. Bodily infury coverage is a
coverage which pays people upon whom your motor vetiicle inflicts bodily injury. Property damage coverage is
a coverage which pays people for damages which your automobile causés fo thelr motor vehicles or properdy,

Once any Insurance company makes the business decision to underwrite your automobile liability msurance
coverage, then it must provide to you at least $25,000.00 of bodily injury coverage for each person whom you
may injure in any single accident and $50,000.00 of boddy injury coverage for two or more people wham you
may Injure in any single accident. The insurange coNipany must also provide to you at least §25,000.00 in
property damage coverage for each accident which you fitay calise. You may have seen these limits described
as $25,000/850,000/525,000 or 25/50/25, These himits are commdily known ag minimirg mits. If you
purchese automobile liability insurance, then, in grder 16 drive your automobile upon the rosids of this State, you
must have at least minimum Emits.

Thera is na requirement under the laws of this State that an insurance company which underarites your
minimur imits of $25,000/550,000/$26,000 must also agree to underwrite higher than those minviam Emits of
automobile liebility insurance coverage for you. If your insurance company does agree.to offer to you more than
the minimum Bmits, then you will be required to pay an ncrerassd autcm«ubuﬁe ingurante premtium for those
incredged Hmits of protection.

in addition, under this State's insurance laws, once an insurance company agrees. to undenwrite your
automabile Hability insurence coverage, you must be offered, at your option, two additional automobile insurance
coverages which wilt pratect vou in the event you ar damaged in an automobile accident by an atfault
autoriohile driver who either has no automobile insutance or whose automobile insurance liability limits are less
than the damages which you suffer in that accident. These covarages are legally termed additional uninsured
motorist coverage and underinsured motorist coverage. You may see them referred to within your automobile
insurance policy as UM and UIM. if you decids to purchase githerof these two optional coverages, ther you wili
be required to pay an additional automobile insurarite preriur for each of these additional coverages.

1230 91 9bed - 1-/1€-610Z - DSdOS - WV L:8 0€ Joqusidag 6102 - ONISSIO0Hd 404 d31d4390

Uninsured matorist coveraga compensates you, or other persons insured under your automobile
insurance policy, for amounts which you riay be legally entitied 1o colléct as damages from an owner of operator
of an at-fault uninsured motor vehicle. An uninsured motor vehicls is & motor vehicls which either his no lisbility
insurance coverage or is operated by a hit-and-fun driver. By law, Your automobile insurance pdlicy auloratically
must provide uninsured motorist coverage of $25,000/850,0007§25,000. All uninsured mdtorist egverages
provide for a $200 deductible for uninsured property damage claims,

You alse have the right o buy additional uninsured motorist coverage, in various limits, up to the limits of
the liability coverage which you will carry under your automebile insurance policy. Some of the more commonly-sald
limits of additional uninsured motorist coverage, together with the additional premiums which you will be
charged, have been printed by your insurance company upen this form. If thefe are other limits in ' which you are
interested, but which are not shown upon this form, then fill in these limits in the blanks provided. If your
insurance cormpany is allowed to market those fimits withini this State, then your insurance agent will filt In the
amounts of incféased premium.

P-5538 (082011 Page 1 of 3
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KIND WORLD LLG M-58238 (0872011}

Quole & 9895326

Underinsured motorist coverage compensates you, orother persons insured under your automobile
insurance policy, for amounts which you may be legally” ermtfed o collect.as damages from an owner or operater
of an at-fault underinsured motor vehicle, An underinsured motér vehitle is a motor vehicle which is covered by
some form of liability insurance, but that liability insurance coverage is not sufficient to fully compensate you for
your damages.

Your automobile insurance peolicy does not automatically provide any underinsured motorist coverage.
However, you have the right fo buy underinsured motorist coverage in fimits up to the limits of liability coverage
which you will carry under your automobile insurance pglicy. Some of the more commonly-sald limits of
underinsured motorist coverage, together with the additional premiums you will be charged, have bean printed
by your ingurance company upen this form. If there are other Jimits in which you are interested, but which are not
shown upon this form, then fill in these limits in the blanks provided. If your insutance company is alfowed to
market those limits within this State, then your insurance agent will fill in the amounts of increased premiurn.

1t is imporant that vou understand that, ¥ you reject either ore of these coverages upon this form and if you
are involved in an automobile accident, then this ford may be used by your insurance company as evidence
against you if it danies yaur claim for additional uninsured motorist coverage or underinsured motorist coverage.

if you do not complete this form and return it to your insurance company or to your insurance agent within 30
days from your receipt of this form, then the law requtires that additional uninsured motorist tovérage and
underinsured motorist coverage, in the same limits as the automobile liability insurance which you purchase,
must be automatically added en to your automobile insurance poficy. You will be réquired to pay‘an additionat
premium for each of these two coverages. If you do notpay that additional premium, then your automobile
insurance policy may be cancelled,

in the future, if you wish to increase or to decrease your limits either of additional uninsured motorist
coverage or of underinsured motorist coverage, your must theri contact eithar your insurants agent ar your
insurance company. Yau will not be presénted with anéthercopy of this form by your insurérice agent or by your
insurance company upon renewal of your automobile lability insurance policy. You will not be presented with
another copy of this form by your insurance agent or by your'current insurance company when you extend,
change, supersede, or replace your autoinobile liabllity insdrance policy.

Please read this form carefully. Your insurance agent vryour insurance company must answer any
questions which you may have. If you have any further qtgstions, then you should contact the State of South
Caroling Department of Insurance. Its address and telephone number are:

Qffice of Consumer Services

State of South Carolina Depariment of Insurance
Capitol Center

1201 Main Street, Suite 1000

Paost Office Box 100105

Golumbia, South Carolina 29202-3105

(803) 737-6180

(800) 768-3467

E-mail Address: consumers@doi.sc.gov
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KIND WORLD LLC
Quote #: BBRSA2E VL5638 (0812011)
. QFFER OF ADDITIONAL UNINSURED MQTQRIST COVERAGE
Limits of Coverage Promium Cost
$258.000 ¢ §50,000 1 $26.00Q 107
$30,000/ 360,000/ $25,000 — $i13
$50.000/ $100.000/ $25.000 s135
35_'0,0'(79}‘ 3100000/ ,SO,BOQ §A137",.

Your Policy's-Ldahility Coverage Limits:
$1.500.000.C8T, . $536

(1 1 reject additional Uninsured Motarist Coverage
| select additional Uninsured Motorist Coverage at the foliowing limits:_$1,000,000 CSL

il OFFER OF UNDERINSURED MOTORIST COVERAGE

Limits of Coverage Premium Gost
$25,000 /850,000 /7 $28,000 $107
$30,000/ $60.000/ $25,000 $113
$50,000/ §100,000/ $25.000 SF1s
$50 ﬂom $100,000/ $50,000 E ;37

Your Policy's Liability Coverage Limils:
$1,500.000 CSE, , $536

[C] ¢ reject additionat Underinsured Motorist Coverage
X 1 select additionat Underinsured Motorist Coverage at the fallowing limits: $1,000,000 CSL

V. APPLICANT'S ACKNOWLEDGEMENT

By my signature, | acknowledge that | have read - or | have had read to me — the above explanations and
offers of additional uninsured motorist coverage and undeiinsured motorist covérage. T have indicated whether or
not | wish to purchase each coverage in the spaces firovide Hunderstand that the abave sxptanatsons af these
coverages are intended only 1o be brisf déscriptions of 4ddi shal uninsured motodst coverags and undefinsured
matorist coverage, and that payment of Benefits urider 8ither of these coverages is subject bath to the fenms and
conditions of my automobile insurance policy and fo the Siate of Soputh Garolina's laws.
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Type or Print Yaur Name,

Your Signature: ...
Todey's Date; . Your Agidress:
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[EBJ| Berkshire Hathaway | Direct Bill

MLZE| HOMESTATE COMPANIES Payment Plan Options
3 Box 31145 - Omsha, NE 68131 Date: D9/20/2019
bithic.com :

Billing Services:
1-877-6-2442
Applicant Name: KIND WORLD LLG 7:00 AM-7:00 PM Central Time, Mor-Fil
Quole Number, 9895326 biling@bhhe.com

indicated Premium: $ 8,388.00 (includes government fees and assessments, if applicable)

$2,545.00
CAMRARR R 4 X
Month 1 $750.64 $1,501.68
Month 2 $751.04 . 32 280.43
Month 3 $751.04 $1.502.08
Month 4 §75104 |
Manth 5 $751.04 $1,502.08 3226128 | $4,506:00
Month6 | $751.04
Month 7 $751.04 m,saz.ﬁs ]
Month 8 $751.04 | s228128
Month © $751.04 $1,602.08,
Month 10 $751.04 T

*“indicates number of monthg aler policy effective date.
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Direct Bill policies require a down payment at the time of binding. The down payment may be
submitted online from the insured's bank account, credit or debit card during binding. Subsequent
instaliments will be due on the same calendar day as the effective date of the policy. Please see
the payment plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automatically deduct

- insurance payments from a bank account, credit card, or debit card on the scheduled

- due date. Enroll by compieting the Recurring Payment Authorization form or by calling
Billing Services at 1-877-680-2442 7 am - 7 pm Central Time Monday - Friday.

M-B711 (12/20%7)
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IBerkshire Hathaway Recurring Payments
HOMESTATE COMPANIES Authorization Form

P.O. Box 31145 » Omaha, NE 68131 Bifling Services:
bhhe.cam 1-877-680-2442
7:00 AM - 7:00 PM Central Time, Mon - Fri
bilting@bhho.com

insured Name:  KIND WORLD LLC
Quote Number: 9895326
Agency Name: Berkshire Hathawsy Homestate Companles

Recurring payments are a convenient and secure option to automatically deduct your insurance payment from your bank
acoount, credit card or debit card on the scheduled dué date. When ‘snrolled in recurring payments the instaliment fee is
eliminated, lowering your bill,

Select a Request Type: Erwoll In Recuring Payments {_] Change Recurring Payments Account | ] Stop Requring Payments [ ]
forly sigrature and date required)
Nama on Acoount Account Holder AdUress:
ChyiState/2iP; E-tomt Addvess for Receipts:
Enroll using a Checkina/Savinas Acgount Account Type Ghecking Account [ Savings Account ]
Bank Name:
Routing Number™. Acoquat Number

‘Pisase nole that 8 routing number hos exoctly ning dighs.

Enroll using a Credit/Debit Card® CardType:  Visa []  Maestercerd ] Discover [ ] American Expresa [}

Card Rumber, Expiraton Date
*A pominsl transaction and reverstl may appost on your stetement due (o qur validetion process,

~FAX 1o 1-866-897-2393
- MAIL to PO Box 31145, Omaha, NE 68131
- “E-MAIL WILL NOT.BE ACCEPTED™
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Please Nate: Down payments will not be processed from the information on this form. Down payments may be processed
shlifie gt the time of binding or by calfing Billing Services.

A paymen! schedule wiil be mailed to you showing the dates and amounts of your recurring payments. IF there is an oulstanding
bt when you enroll in recurring payments, a. ofe-time payment will be processed on the bill's due date. If a payment date falis
on & weekend or holiday, the payment will be drafted on the next business day. Please note that three {3) business days
advancad notice Is required te change or stop recurring payments,

*** | authonize National Indemnity Company on behalf of Berkshire Hathaway Homestate Companies 1o Initiale sutomatic
paymants for premiin on my insurance policy and iis renaewais fo my bank account. cradit card or detift card, This authority
shall remain Jn effect until I revoke it in wiiting to the address above, - by fax to 1-866-897-2393 or by calling Biling Services, |
authinize my financial institution to debit the above designated bank gocount, credit card or debit card,-and understand that |
wilt récsive advance notice of any increase in payments whith rosult from endorsements to or refisws! of my policy.>™™

AUTHORIZED SIGNATURE: DATE:

M-8T10 {12207}
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Bl‘n‘dlng Procedures C@mmermal Auto

You may bmd coverage for an account for whmh yau have received a farmai cauw’ae1 Qrcwid‘ed

by fouowmg the mstrucﬁnns mciuded belaw Our prem:um mdicatmns are vahd for 3(} days,
**New Direct Bill Option -.Auto, Cargo, or Garage Only**

Direct Bill account coverage will be bound nﬂ earlier than the effective time and date the bind
is-initiated online.

® To bind coverage: )

You will receive a link from noreply@bhhc.com. Follow the fink in the email to our online bindir
mechanism. You will then have two options:

1) Pay Now

Down payment must be processed through our online system at the time of bind. if valid pay-
ment is not received at lime of bind, no coverage will be jin effect. Please gather payment
information (bank routing #, checking account # or credntldeb;i card ¥, expiration date and
security code) from the msured before starting the bind process.

.4 - 2)Pay Within Five Days

L Your agency will be directly respensible for all earned premium on the policy. If the down pay-
ment is not received by us within five (5) calendar days, a notice of canceﬂahan will be issued
for nonpayment of premium.
Premium Financed Policies

Note: Premium Financed policies will be run through our Direct Bill mechanism, but will be on
a full payment plan. You may choose to pay now and pay the policy premium in full at time of
bind, or pay within five days. The insuréd will be billed and shall be responsxble for any addi-
tlona! premium that is endorsed onto the. pmlzcy if the insured elécts to premium fihance the
enidorsed premium itis the insured's reSpons?bmty to coritact the prevmiurm finance company.

Questions? Contact P&C Client Services at (877) 680-2442

* Commissians will be pald monthly as payments sre received. Commission statements and checks are generated at the beginiing of sack munth.

Berkshire Hathawey Homestate Insurance Company + Breokwood insurance Company » Continental Divida Ingurance Company
Cypress Ensurance Company » Qak River Insurence Company « Redwood Fire arid Casualty Insurance Company

AGT 0001 03 13 wevtw e bhbo.gam
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